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V 

v. 

practitioner's Docket No. MPI99-119M f formerly 5800-49) PA TENT 

JN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Meyers, Rachel E. 

Application No.: 09/464,039 Group No.: 1636 

^i'ed: December 15, 1999 Examiner: Kaushal, Sumesh 

For: 21612, 21615, 21620, 21676, 33756, NOVEL HUMAN ALCOHOL 

DEHYDROGENASES 

Mail Stop Issue Fee 
Commissioner for Patents 
P-O.Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL 

1 . Transmitted herewith for this application is/are: 

a. This Transmittal (2 pages - in duplicate); 

b. Revocation of Prior Powers of Attorney and Appointment of New Power of Attorney (2 
pages); 

c. Change of Attorney Docket Number ( 1 page); 

d. Transmittal of Payment of Issue Fee (2 pages - in duplicate); and 

e. PTOL-85 Part B - Fee(s) Transmittal (1 page - in duplicate). 

STATUS 

2. Applicant is other than a small entity. 
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□ with sufficient postage as first class mail. □ as "Express Mail Post Office to Addressee" 

Mailing Label No. 

TRANSMISSION 



transmitted by facsimile to the Patent and Trademark Office. (703) 74 



„ Si^ature 

Dale: Mav 13. 2005 

Diana Gentije 



(type or print name of person cettifying) 
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requirement will not be granted on petition, "Notice of Oct 24, 1996, 60 Fed Reg, 56,439, at 56,442. 
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FEE DEFICIENCY 

6. If any additional extension and/or fee is required, charge Account No. 501668. 
If any additional fee for claims is required, charge Account No. 501 668. 



May 13, 2005 MILLENNIUM PHARMACEUTICALS, INC. 

By ^ ^Q^^^^— 



Kerri Pollard Schray 
Registration No. 47,066 
75 Sidney Street 
Cambridge, MA 02139 
Telephone- (617) 551-3676 
Facsimile - (6 1 7) 55 1 -8820 
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